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Background: Epicardial implantation of the cardiac resynchronization therapy (CRT) system during coronary artery bypass grafting (CABG) may be 
an additional treatment method, which will lead to an improvement of LV systolic function and dyssynchrony in patients with ischemic heart failure.
Methods: Ninety two consecutive patients with severe ischemic heart failure and LV dyssynchrony were randomized in two groups: CABG alone 
(n=45) and epicardial CRT implantation during CABG (n=47). There were 81 men and 11 women, with a mean age 58±9, III-IV NYHA functional class, 
left ventricle (LV) ejection fraction (EF) ≤35%, and signs of dyssynchrony measured by tissue tracking (TT) and tissue synchronization image (TSI). All 
clinical and echocardiography data were collected data at 6, 12 and 18 months of follow up.
Results: At the moment of 18 month follow up 11 patients (24.4%) in CABG group died compared with 4 patients (8.5%) in CABG+CRT group 
(p<0.05).
The LVEF, end diastolic volume (EDV) were 30±2.5% and 228±52 ml respectively before operation compared with 29±2.5% and 228±47 ml at 18 
month follow up in the CABG group (p=NS). The quantity of segments with systolic delay in TSI and TT methods was 5.2±2.2 before the operation 
compared with 4.5±1.9 at 18 month follow up (p=NS). The time of systolic delay in these segments did not significantly change (p=NS). In the 
CABG+CRT group the LVEF increased from 28±2.2% at baseline to 42±1.7 % (p<0.05) at 18 month follow up and EDV decreased from 232±49 ml 
to 211±37 ml. The quantity of segments with systolic delay in TSI and TT methods was 4.9±1.9 before the operation compared with 1.2±0.4 at 18 
month follow up (p<0.05). Also, the time of systolic delay in these segments has significantly decreased from 442±98 ms at baseline to 242±59 ms 
at 18 month follow up (p<0.05).
Conclusions: Epicardial implantation of the CRT system concomitantly with CABG improves clinical status, LV systolic function, decreases LV 
dyssynchrony signs and is associated with low mortality at long-term follow up in ischemic heart failure patients compared with CABG alone.
